





Household Contacts

Date /| |/ Date /| |/ Date /| |/ Date /| |/ Date /| |/ Date [/ |/ Date [/ |/ Date [/ |/
Are there TB Are there TB Are there TB Are there TB Are there TB Are there TB | Are there TB

No Name Age | Sex Tel No. CXR Outcome
symptoms symptoms symptoms symptoms symptoms symptoms symptoms

Household Contact is defined as the person living in the same household, or spending many hours together in the same indoor living space. Screen the contacts for TB symptoms and do a chest X-Ray at baseline.
Screen contacts for symptoms every 6 months and if found to have TB symptoms, do a chest xray, gene xpert and culture.







DR-TB (Category IV) Treatment Card

County: Registration group Select only one Previous tuberculosis treatment episodes
1 | New (Primary MDR-TB) Start date
Sub-County: 2 | Relapse No. | (if unknown, put year) Outcome
Names: 3 | Return after default
DR-TB serial number: 4 | After failure of first line (Cat 1 or 3)
After failure of retreatment (Cat 2
Date of Registration: 5 . ( )
6 | Transferin
Sub-County DR-TB Registration number: 7 | Other (previously treated without known
Mobile phone number: outcome status)

Nearest school/church/mosque: Used second line drugs: Yes[] No[] Don’t Know []

HIV information

Sex:  Male (J Female (] HIV testing done:  Yes[] No [J If yes tick as applicable in the table below
Age: Date of Birth: /| Date of test: / / Results: Pos [] Neg [ Am Amikacin
Occupation: Km Kanamycin

If positive, on ARVs: Yes [] No[]  Date started: I

Patient supporter name: S — Cm Capreomycin

Telephone Number: ART Regimen Cfx Ciprofloxacin

Physical Address: CD4 count: Viral Load: Ofx Ofx

Initial weight (kg): Height (cm): BMUBMI for Age/Z score: ART Patient No: Lix | Levofioxacin
Pulmonary Mfx Moxifloxacin
Type of TB Extrapulmonary If positive on CPT: Yes/No or N/A Date Started_ | / Gfx | Gatifloxacin
Both ARV = Antiretrovirals CPT = cotrimoxazole preventive therapy Pto | Prothionamide
Eto Ethionamide
If Extrapulmonary, specify site:
- - Cs Cycloserine
TB Symptoms Tick as applicable - ——
Indicate Regimen: PAS | Para aminosalicilic acid
ndica g : Cough
Past Medical History Current Medication| | Other lung diseases | Current medication Sputum
Diabetes mellitus Fever
Chronic renal insufficiency
. " ) - Shortness of breath
Chronic hepatitis or cirrhosis .
Convulsions, epilepsy Night sweats
Cardiovascular disease Wheight loss

Psychiatric history

Savere malnutrition

Other

Other medications used




Social history

Fill in the findings on examination below

Lymph nodes

Last menstruationdate __ /  /  (dd/mmlyy)
Heart
Gravity Parity Lungs
Contraceptive use: Yes No Specify Abdomen
Currently smoking packs/day, for years Skin
Currently drinking alcohol: drinks/day Urogenital
. — Musculoskeletal
Currently using addictive drugs: Neurological
Employment status | Marital Status Other
Unemployed Married
Retired Single Baseline lab test results
Student Divorced Test Date Results
Occupation Separated Audiometry
Widow(er) Bilirubin
AST
Physical exam ALT
Vital signs Functional status: Creatinine
BP / Working Potassium
Pulse /min Ambulatory HB
Temp °C Bedridden CD4
RR /min TSH
CXR
Pregancy test
Electrocardiogram
Lipid profile




Anthroprometric Measurements

Month\ pate* | Weight
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Nutrition support

Nutritional Counseling

NC

Food support

FS

Micronutrient support

MN

Not Done

ND




CONSENT FORM
Home Address
Patient Name age sex Patient’s Tel.
Province District Division
Location Sub location Village
Chief Tel.
Assistant chief Tel
Next of kin: Name Age
Relationship to patient Tel. No.
Province District Division
Location Sub location Village
Chief Assistant chief

If patient resides in town, include the following information

Town address: where the patient is residing

Estate

Phase House Number

Confirmation of the above details by: Social Worker / SCTLC

Name

Date confirmed home address

Name

Date confirmed town address:

Patient, next of kin and health care workers memorandum of understanding for MDRTB treatment

(patient identified to have MDRTB)

I

And

Who is the next of Kin

Agree to have

started on MDRTB treatment and Hereby undertake

to ensure that the patient present him/herself or be presented for treatment to the appointed health care
worker on a daily basis for the stipulated treatment period as advised by the health care worker or till the
treatment course is completed and quarterly for 2 more years from date of treatment completion.

I have been explained to and understand the complications of this disease and the adverse / side effects

of the drugs and will endeavor to ensure that the patient does not interrupt treatment under any circumstances.

Signed: Patient

Next of Kin

Date

Witnesses:

1. Name
Signature
Tel. No.

2. Name
Signature
Tel. No.

Memorandum of Understanding with the officer in-charge of the institution
(in congregate settings e.g. prison etc)

1 Officer In Charge

(Name of institution)

Hereby undertake to ensure that the patient named below

Who is a member of this institution will be presented for his treatment to the appointment health care worker
on a daily basis for the next 24 months or till the treatment course is completed

The institution will endeavor to ensure that the patient does not interrupt treatment under any circumstances.

Official stamp

Signature: officer in charge

Date




DST results HAIN results
Date* S H R E z Km Am Cm Fq Pto/Eto Other H R Km Am Cm Fq Other
Notation method for DST/HAIN Month Sputum smear microscopy Month Sputum smear microscopy Month Culture Month Culture
R = Resistance No. | Date* | Sample No.| Result No. |[Date* [Sample No.| Result No. | Date* | Sample No.| Result No. [Date* |Sample No.| Result
S = Susceptible Prior** Prior**
C = Contaminated
0 13 0 13
GENEXPERT Results (tick where applicable)
POSITIVE 1 14 1 14
MTB
NEGATIVE
2 15 2 15
RESISTANT
RIF
SENSITIVE 3 16 3 16
4 17 4 17
No AFB seen 0
Scanty (Report
1- 9 AFB per 100 HPF 0 of AFB) 5 18 5 18
10 - 99 AFB per 100 HPF "
6 6
1- 10 AFB per HPF ++ 19 19
>10 AFB per HPF +H+
P 7 20 7 20
8 21 8 21
Notation method for recording cultures
No growth reported 9 22 9 22
. Report no.
Fewer than 10 colonies of colonies 10 - 10 -
10 - 1000 colonies +
1 24 11 24
More than 100 colonies ++
Innumerable or confluent 12 12
+++
growth




Laboratory and Clinical follow up
Results
. I . . CD4/viral K Pregnancy | Lipid ECG (QT
TESTS Audiometry| Bilirubin AST ALT | Creatinine | Potasium | HB levels load TSH-T CXR SLD DST test profile | interval) RBS OTHER(S)
Month of
treatment Date

Baseline




Laboratory and Clinical follow up

Results
TESTS

Audiometry| Bilirubin | AST ALT | Creatinine | Potasium | HB levels CDI“O’;’;”' TSH-T
Month of
treatment Date

Pregnancy Lipid ECG (QT
CXR SLD DST test profile interval) RBS OTHER(S)

Baseline




AUDIOMETER FOLLOW UP TOOL

Month Date FREQUENCY(dbl) | 500 | 1,000 | 2,000 | 3,000 | 4,000 | 6,000 | 8,000 COMMENTS
0 Right
Left
1 Right
Left
5 Right
Left
Right
3 Left
Right
4 Left
5 Right
Left
Right
6 Left
Right
7 Left
Right
8 Left
9 Right
Left
Right
10 Left
Left
Right
12 :

Left




Frequency (dbl)

8,000
7,500
7,000
6,500
6,000
5,500
5,000
4,500
4,000
3,500
3,000
2,500
2,000
1,500

1,000
500

LEFT EAR

3 4 5 6 7 8

Month of Treatment

9

10

11

12

Frequency (dbl)

8,000
7,500
7,000
6,500
6,000
5,500
5,000
4,500
4,000
3,500
3,000
2,500
2,000
1,500

1,000
500

RIGHT EAR

3 4 5 6 7 8

Month of Treatment

9

10

11

12



DR-TB DRUG SIDE EFFECT MONITORING FORM

Intensive phase - Adverse effect (indicate grading*)

Month/Date

Month of treatment

Management

Outcome

Date side effect was
detected

Abdominal pain

Constipation

Decreased hearing

Depression

Diarrhea

Dizziness

Fatigue

Fever

Headache

Joint pain

Nausea

Psychosis

Rash

Skin colorization

Tinnitus

Tremors

Vision changes

Vomiting

Others (list)

* Grading: 1 = mild; requiring no intervention

2 = moderate; requiring palliative intervention 3 = severe; requiring change in treatment

** |ndicate in the first column the month of treatment that intensive phase ended




DR-TB DRUG SIDE EFFECT MONITORING FORM

Intensive phase - Adverse effect (indicate grading*)

Month/Date

Month of treatment

Management

Outcome

Date side effect was
detected

Abdominal pain

Constipation

Decreased hearing

Depression

Diarrhea

Dizziness

Fatigue

Fever

Headache

Joint pain

Nausea

Psychosis

Rash

Skin colorization

Tinnitus

Tremors

Vision changes

Vomiting

Others (list)

* Grading: 1 = mild; requiring no intervention

2 = moderate; requiring palliative intervention 3 = severe; requiring change in treatment

** |ndicate in the first column the month of treatment that intensive phase ended




DR-TB DRUG SIDE EFFECT MONITORING FORM

Continuation phase - Adverse effect (indicate grading*)

Month/Date

Month of treatment

Management

Outcome

Date side effect was
detected

Abdominal pain

Constipation

Decreased hearing

Depression

Diarrhea

Dizziness

Fatigue

Fever

Headache

Joint pain

Nausea

Psychosis

Rash

Skin colorization

Tinnitus

Tremors

Vision changes

Vomiting

Others (list)

* Grading: 1 = mild; requiring no intervention

2 = moderate; requiring palliative intervention 3 = severe; requiring change in treatment

** |ndicate in the first column the month of treatment that intensive phase ended




DR-TB DRUG SIDE EFFECT MONITORING FORM

Continuation phase - Adverse effect (indicate grading*)

Month/Date

Month of treatment

Management

Outcome

Date side effect was
detected

Abdominal pain

Constipation

Decreased hearing

Depression

Diarrhea

Dizziness

Fatigue

Fever

Headache

Joint pain

Nausea

Psychosis

Rash

Skin colorization

Tinnitus

Tremors

Vision changes

Vomiting

Others (list)

* Grading: 1 = mild; requiring no intervention

2 = moderate; requiring palliative intervention 3 = severe; requiring change in treatment

** |ndicate in the first column the month of treatment that intensive phase ended




DR-TB REGIMEN (Date treatment started and dosage (mg), change of dosage, and ceasation of drugs)

Drug

Date
treatment
started

Initial
Dosage

Date of
Dosage
revision

Adjusted
Dose

Reason for adjusting dosage

Date drug
was
stopped

Reason for stopping the drug

INH

R

z

E

High Dose-INH

KM

AM

CM

LFX

MFX

ETO

PTO

CS

Pas

BDQ

DEL

CFz

LZD

AMX/CLAV

IMP

Indicate type of Contraception (for females)




Daily observation of drug intake (One table per month)

Reason for

Month missed drug

Date 1123456789 (101112 |13 (14 |15|16 |17 |18 [19 | 20|21 |22 |23 (24 |25 (26 |27 28|29 |30 |31

INH

R

E

z

High Dose-INH

AM

KM

CM

LFX

MFEX

PTO

ETO

CS

PAS

AMX/CLAV

LZD

CFX

BDQ

DLM

IMP

Mark in the boxes O Daily Observed Comments:

Not Supervised

X Drug not taken




Daily observation of drug intake (One table per month)

Reason for
Month missed drug

Date 112 (3|4 |(5|6)|7|8]|9(10]|11(12 |13 |14 (15|16 (17|18 [19 | 20|21 (22 |23 (24 |25 (26 |27 28|29 |30 |31

INH

R

E

z

High Dose-INH

AM

KM

CM

LFX

MFX

PTO

ETO

CSs

PAS

AMX/CLAV

LZD

CFX

BDQ

DLM

IMP

Mark in the boxes 0] Daily Observed Comments:

Not Supervised

X Drug not taken




Daily observation of drug intake (One table per month)

Reason for

Month missed drug

Date 1123|4567 |89 (101112 |13 (14 |15|16 |17 |18 [19 | 20|21 |22 |23 (24 |25 (26 |27 28|29 |30 |31

INH

R

E

z

High Dose-INH

AM

KM

CM

LFX

MFX

PTO

ETO

CSs

PAS

AMX/CLAV

LZD

CFX

BDQ

DLM

IMP

Mark in the boxes O Daily Observed Comments:

Not Supervised

X Drug not taken




Daily observation of drug intake (One table per month)

Reason for

Month missed drug

Date 1123|4567 |89 (101112 |13 (14 |15|16 |17 |18 [19 | 20|21 |22 |23 (24 |25 (26 |27 28|29 |30 |31

INH

R

E

z

High Dose-INH

AM

KM

CM

LFX

MFX

PTO

ETO

CSs

PAS

AMX/CLAV

LZD

CFX

BDQ

DLM

IMP

Mark in the boxes O Daily Observed Comments:

Not Supervised

X Drug not taken




Daily observation of drug intake (One table per month)

Reason for

Month missed drug

Date 1123|4567 |89 (101112 |13 (14 |15|16 |17 |18 [19 | 20|21 |22 |23 (24 |25 (26 |27 28|29 |30 |31

INH

R

E

z

High Dose-INH

AM

KM

CM

LFX

MFX

PTO

ETO

CSs

PAS

AMX/CLAV

LZD

CFX

BDQ

DLM

IMP

Mark in the boxes O Daily Observed Comments:

Not Supervised

X Drug not taken




Daily observation of drug intake (One table per month)

Reason for

Month missed drug

Date 1123|4567 |89 (101112 |13 (14 |15|16 |17 |18 [19 | 20|21 |22 |23 (24 |25 (26 |27 28|29 |30 |31

INH

R

E

z

High Dose-INH

AM

KM

CM

LFX

MFX

PTO

ETO

CSs

PAS

AMX/CLAV

LZD

CFX

BDQ

DLM

IMP

Mark in the boxes O Daily Observed Comments:

Not Supervised

X Drug not taken




Daily observation of drug intake (One table per month)

Reason for

Month missed drug

Date 1123|4567 |89 (101112 |13 (14 |15|16 |17 |18 [19 | 20|21 |22 |23 (24 |25 (26 |27 28|29 |30 |31

INH

R

E

z

High Dose-INH

AM

KM

CM

LFX

MFX

PTO

ETO

CSs

PAS

AMX/CLAV

LZD

CFX

BDQ

DLM

IMP

Mark in the boxes O Daily Observed Comments:

Not Supervised

X Drug not taken




Daily observation of drug intake (One table per month)

Reason for

Month missed drug

Date 1123|4567 |89 (101112 |13 (14 |15|16 |17 |18 [19 | 20|21 |22 |23 (24 |25 (26 |27 28|29 |30 |31

INH

R

E

z

High Dose-INH

AM

KM

CM

LFX

MFX

PTO

ETO

CSs

PAS

AMX/CLAV

LZD

CFX

BDQ

DLM

IMP

Mark in the boxes O Daily Observed Comments:

Not Supervised

X Drug not taken




Daily observation of drug intake (One table per month)

Reason for

Month missed drug

Date 1123|4567 |89 (101112 |13 (14 |15|16 |17 |18 [19 | 20|21 |22 |23 (24 |25 (26 |27 28|29 |30 |31

INH

R

E

z

High Dose-INH

AM

KM

CM

LFX

MFX

PTO

ETO

CSs

PAS

AMX/CLAV

LZD

CFX

BDQ

DLM

IMP

Mark in the boxes O Daily Observed Comments:

Not Supervised

X Drug not taken




Daily observation of drug intake (One table per month)

Reason for

Month missed drug

Date 1123|4567 |89 (101112 |13 (14 |15|16 |17 |18 [19 | 20|21 |22 |23 (24 |25 (26 |27 28|29 |30 |31

INH

R

E

z

High Dose-INH

AM

KM

CM

LFX

MFX

PTO

ETO

CSs

PAS

AMX/CLAV

LZD

CFX

BDQ

DLM

IMP

Mark in the boxes O Daily Observed Comments:

Not Supervised

X Drug not taken




Daily observation of drug intake (One table per month)

Reason for

Month missed drug

Date 1123|4567 |89 (101112 |13 (14 |15|16 |17 |18 [19 | 20|21 |22 |23 (24 |25 (26 |27 28|29 |30 |31

INH

R

E

z

High Dose-INH

AM

KM

CM

LFX

MFX

PTO

ETO

CSs

PAS

AMX/CLAV

LZD

CFX

BDQ

DLM

IMP

Mark in the boxes O Daily Observed Comments:

Not Supervised

X Drug not taken




Daily observation of drug intake (One table per month)

Reason for

Month missed drug

Date 1123|4567 |89 (101112 |13 (14 |15|16 |17 |18 [19 | 20|21 |22 |23 (24 |25 (26 |27 28|29 |30 |31

INH

R

E

z

High Dose-INH

AM

KM

CM

LFX

MFX

PTO

ETO

CSs

PAS

AMX/CLAV

LZD

CFX

BDQ

DLM

IMP

Mark in the boxes O Daily Observed Comments:

Not Supervised

X Drug not taken




Daily observation of drug intake (One table per month)

Reason for

Month missed drug

Date 1123|4567 |89 (101112 |13 (14 |15|16 |17 |18 [19 | 20|21 |22 |23 (24 |25 (26 |27 28|29 |30 |31

INH

R

E

z

High Dose-INH

AM

KM

CM

LFX

MFX

PTO

ETO

CSs

PAS

AMX/CLAV

LZD

CFX

BDQ

DLM

IMP

Mark in the boxes O Daily Observed Comments:

Not Supervised

X Drug not taken




Daily observation of drug intake (One table per month)

Reason for

Month missed drug

Date 1123|4567 |89 (101112 |13 (14 |15|16 |17 |18 [19 | 20|21 |22 |23 (24 |25 (26 |27 28|29 |30 |31

INH

R

E

z

High Dose-INH

AM

KM

CM

LFX

MFX

PTO

ETO

CSs

PAS

AMX/CLAV

LZD

CFX

BDQ

DLM

IMP

Mark in the boxes O Daily Observed Comments:

Not Supervised

X Drug not taken




Daily observation of drug intake (One table per month)

Reason for

Month missed drug

Date 1123|4567 |89 (101112 |13 (14 |15|16 |17 |18 [19 | 20|21 |22 |23 (24 |25 (26 |27 28|29 |30 |31

INH

R

E

z

High Dose-INH

AM

KM

CM

LFX

MFX

PTO

ETO

CSs

PAS

AMX/CLAV

LZD

CFX

BDQ

DLM

IMP

Mark in the boxes O Daily Observed Comments:

Not Supervised

X Drug not taken




Daily observation of drug intake (One table per month)

Reason for

Month missed drug

Date 1123|4567 |89 (101112 |13 (14 |15|16 |17 |18 [19 | 20|21 |22 |23 (24 |25 (26 |27 28|29 |30 |31

INH

R

E

z

High Dose-INH

AM

KM

CM

LFX

MFX

PTO

ETO

CSs

PAS

AMX/CLAV

LZD

CFX

BDQ

DLM

IMP

Mark in the boxes O Daily Observed Comments:

Not Supervised

X Drug not taken




Daily observation of drug intake (One table per month)

Reason for

Month missed drug

Date 1123|4567 |89 (101112 |13 (14 |15|16 |17 |18 [19 | 20|21 |22 |23 (24 |25 (26 |27 28|29 |30 |31

INH

R

E

z

High Dose-INH

AM

KM

CM

LFX

MFX

PTO

ETO

CSs

PAS

AMX/CLAV

LZD

CFX

BDQ

DLM

IMP

Mark in the boxes O Daily Observed Comments:

Not Supervised

X Drug not taken




Daily observation of drug intake (One table per month)

Reason for

Month missed drug

Date 1123|4567 |89 (101112 |13 (14 |15|16 |17 |18 [19 | 20|21 |22 |23 (24 |25 (26 |27 28|29 |30 |31

INH

R

E

z

High Dose-INH

AM

KM

CM

LFX

MFX

PTO

ETO

CSs

PAS

AMX/CLAV

LZD

CFX

BDQ

DLM

IMP

Mark in the boxes O Daily Observed Comments:

Not Supervised

X Drug not taken




Daily observation of drug intake (One table per month)

Reason for

Month missed drug

Date 1123|4567 |89 (101112 |13 (14 |15|16 |17 |18 [19 | 20|21 |22 |23 (24 |25 (26 |27 28|29 |30 |31

INH

R

E

z

High Dose-INH

AM

KM

CM

LFX

MFX

PTO

ETO

CSs

PAS

AMX/CLAV

LZD

CFX

BDQ

DLM

IMP

Mark in the boxes O Daily Observed Comments:

Not Supervised

X Drug not taken




Daily observation of drug intake (One table per month)

Reason for

Month missed drug

Date 1123|4567 |89 (101112 |13 (14 |15|16 |17 |18 [19 | 20|21 |22 |23 (24 |25 (26 |27 28|29 |30 |31

INH

R

E

z

High Dose-INH

AM

KM

CM

LFX

MFX

PTO

ETO

CSs

PAS

AMX/CLAV

LZD

CFX

BDQ

DLM

IMP

Mark in the boxes O Daily Observed Comments:

Not Supervised

X Drug not taken




Daily observation of drug intake (One table per month)

Reason for

Month missed drug

Date 1123|4567 |89 (101112 |13 (14 |15|16 |17 |18 [19 | 20|21 |22 |23 (24 |25 (26 |27 28|29 |30 |31

INH

R

E

z

High Dose-INH

AM

KM

CM

LFX

MFX

PTO

ETO

CSs

PAS

AMX/CLAV

LZD

CFX

BDQ

DLM

IMP

Mark in the boxes O Daily Observed Comments:

Not Supervised

X Drug not taken




Daily observation of drug intake (One table per month)

Reason for

Month missed drug

Date 1123|4567 |89 (101112 |13 (14 |15|16 |17 |18 [19 | 20|21 |22 |23 (24 |25 (26 |27 28|29 |30 |31

INH

R

E

z

High Dose-INH

AM

KM

CM

LFX

MFX

PTO

ETO

CSs

PAS

AMX/CLAV

LZD

CFX

BDQ

DLM

IMP

Mark in the boxes O Daily Observed Comments:

Not Supervised

X Drug not taken




Daily observation of drug intake (One table per month)

Reason for

Month missed drug

Date 1123|4567 |89 (101112 |13 (14 |15|16 |17 |18 [19 | 20|21 |22 |23 (24 |25 (26 |27 28|29 |30 |31

INH

R

E

z

High Dose-INH

AM

KM

CM

LFX

MFX

PTO

ETO

CSs

PAS

AMX/CLAV

LZD

CFX

BDQ

DLM

IMP

Mark in the boxes O Daily Observed Comments:

Not Supervised

X Drug not taken







CLINICAL NOTES

CLINICAL NOTES
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CLINICAL NOTES
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